
                   ORDER FORM 2003

QTY.

Home (        )

Business (         )

Mobile (         )

FAX (          )

Please provide as many numbers as possible in order for us

to better contact you if we have questions about your order.

Same as "ORDERED BY"? If so, please check □

Or please provide:

Recipient's Name:

Company Name:

Address:

Apt. No.:

City                                     State            Zip       

CHARGE TO:

� Mastercard    � VISA    � AMEX    � Discover

□ Official Bank Check    □ Money Order    □ Personal Check

Enclosed Payable to xHiFi, Inc. 

For check payments, please supply the 

following information to ensure fastest processing:

● Full name:

● Home Address (not a P.O. Box):

● Home Phone Number:

● Driver's License or State ID#: 

WHO IS YOUR SALESPERSON?_________________________

xHiFi, Inc.  465 Pike Road, Unit 112, Huntingdon Valley, PA 19006

ESTIMATED SHIPPING TIME

Important information for credit card purchases

PA Res Add 6% Sales Tax

Shipping

TOTAL AMOUNT_______ /20____

Account Number (all digits)

Expiration Date Signature required if using credit card

Merchandise Total

Subtotal

I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I    I

TOTAL PRICEITEM DESCRIPTION PRICE EACH

FOR FASTER SERVICE

IN THE USA OR CANADA ORDER BY PHONE

Please visit us at www.xhifi.com

267-288-0199, OR FAX: 267-288-0198
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